ABSTRACT Objective: to understand the experience of care of people with venous ulcers using an Unna's boot. Method: a qualitative study, based on the social phenomenology by Alfred Schütz, was carried out with 12 adults interviewed in 2015. The statements were analyzed and organized in thematic categories. Results: the following categories emerged: "Unna's boot annoyance versus wound improvement", "Diffi culties for accessing care with the Unna's boot", "Care for healing and preventing recurrence", and "Receiving more attention from the healthcare professional". Conclusion: the experience of care of people using an Unna's boot revealed the annoyance caused by this device, which was overcome due to the wound improvement. However, access to care was compromised by the lack of structure at the service, frustrating the patients' expectations regarding wound healing. The issues of these people's intersubjective universe should be considered in the management of care of venous ulcers. Descriptors: Varicose Ulcer; Compression Bandages; Self Care; Chronic Disease; Nursing. RESUMO Objetivo: compreender a vivência de cuidado de pessoas com úlcera varicosa em uso da Bota de Unna. Método: estudo qualitativo fundamentado na fenomenologia social de Alfred Schütz, realizado com 12 adultos entrevistados em 2015. Os depoimentos foram analisados e organizados em categorias temáticas. Resultados: foram desveladas as categorias: "O incômodo da bota de Unna versus a melhora da ferida", "Difi culdades para o acesso ao cuidado com a Bota de Unna", "Cuidar para cicatrizar e prevenir recidivas" e "Receber mais atenção do profi ssional de saúde". Conclusão: a vivência de cuidado de pessoas em uso da Bota de Unna revelou o incômodo proporcionado por este dispositivo, superado pela melhora da ferida. Porém, o acesso ao cuidado foi comprometido pela falta de estrutura do serviço, frustrando as expectativas dos participantes em relação à cicatrização da ferida. As questões do universo intersubjetivo dessas pessoas devem ser consideradas na gestão do cuidado da úlcera varicosa. Descritores: Úlcera Varicosa; Bandagens Compressivas; Autocuidado; Doença Crônica; Enfermagem. RESUMEN Objetivo: comprender la experiencia del cuidado de personas con úlcera varicosa utilizando la Bota de Unna. Método: estudio cualitativo, fundamentado en fenomenología social de Alfred Schütz, realizado con 12 adultos entrevistados en 2015. Testimonios analizados y organizados en categorías temáticas. Resultados: surgieron las categorías: "Incomodidad de la Bota de Unna versus mejora de la herida", "Difi cultades para el acceso al cuidado con la Bota de Unna", "Cuidar para cicatrizar y prevenir recidivas" y "Recibir más atención del profesional de salud". Conclusión: la experiencia de cuidado de personas utilizando la Bota de Unna expresó la incomodidad del dispositivo, superado por la mejora de la herida. No obstante, el acceso al cuidado resultó comprometido por falta de estructura del servicio, frustrando expectativas de los participantes respecto a la cicatrización de la herida. Las cuestiones del universo intersubjetivo de estas personas deben considerarse en la gestión del cuidado de la úlcera varicosa.
INTRODUCTION
Chronic venous ulcers (CVU), also called varicose ulcers, represent 70% of the vasculogenic ulcers, and they are estimated to affect 2% to 7% of the population worldwide, bringing, in addition to socioeconomic impact, great repercussion in the worsening of quality of life of the people who are affected by them (1) . Care of CVU can be a challenge both for the people who live with them, and for the nurses who take care of them, due to their chronic and recurrent nature. A cohort study with 50 adult patients followed after CVU healing, during 10 years, showed that 62% had recurrence of the lesion. It evidenced that the use of compression stockings, rest, and the application of a moisturizing cream in the lower limbs (LL) had been considered efficient measures for the prevention of these recurrences (2) . With this epidemiological scenario, there is a need to improve the care of these people, which should include the routine use of compression therapy (CT), and guidelines on basic hygiene care, feeding, rest and physical activity, aiming at healing and prevention of recurrence, and contributing to the improvement of the quality of life of people who live with this health problem (1, 3) . Compression therapy is the main care to be provided to this public, both to promote healing and to prevent recurrences (4) . It can be performed with the use of elastic compression, represented by short-or long-stretching bands, and by compression stockings. Another modality of compression is the inelastic CT, the effectiveness of which in the increase of the function of venous pumping, and reduction of the venous hypertension is recognized in the scientific environment (5) . In Brazil, Unna's boot is the most known and used inelastic CT in clinical practice (6) . Studies show positive results regarding the use of Unna's boot for treating CVU concerning healing rates (7) , functional capacity (8) , self-esteem improvement (6) , and quality of life (3) . However, CT can be a challenge for the care of people with CVU, mainly regarding the continuity of its use, considering the adaptations that this therapy requires in people's daily lives (9) . When care is seen as a confluence of subjectivities, the need for studies to explore the intersubjective nature present in this confluence is highlighted, and should be considered in the context of care of people who use an Unna's boot for treating CVU. Revealing these aspects can contribute to the reflection concerning the action of taking care guided by health professionals, mainly by nurses, who target the improvement of self-care practice to be carried out by the people who live with this chronic condition.
Therefore, the following questions guided the study: how do people using an Unna's boot live the experience of CVU care? What are the expectations these people have when using an Unna's boot for CVU care?
The objective of the study was to understand the experience of care of people with venous ulcers using an Unna's boot. Hence, by revealing the personal care grounded on professional care, the results of the present research are expected to direct mainly the nurse to a guided care that considers the existential context of people using an Unna's boot.
METHOD Ethical aspects
Because this is a study involving human beings, the research project was approved by the Research Ethics Committee of EEUSP on September 18, 2015.
Type of study and theoretical and methodological framework This is a qualitative study based on the Social Phenomenology by Alfred Schütz, which aims at the understanding of social phenomena based on the meaning that is attributed to the action by the actors involved in the social scene (10) . In this perspective, the adherence of this theoretical framework to the study regards the presupposition that health care originates from the interaction among people (intersubjectivity), and always has an intention (intentionality) (10) . The first experiences of care occur in the world of life (social world), and are acquired with the family and close people. Throughout life, personal experiences, and the knowledge on healthcare transmitted by the professionals, are added to these experiences (collection of knowledge). The collection of knowledge and the position of the actors in the social sphere (biographical situation) allow the establishment of common goals for the social action (10) . According to the Social Phenomenology, care is socially constructed, and stems from the existential context, being stimulated by human motivation. Thus, action is a human behavior that is projected by the subject conscientiously and intentionally. It includes life projects (reasons for) and performed acts (reasons why) (10) .
Research setting
The research was developed at the Unna's Boot Service of the Institute of Specialized Clinics (ICE) of a city in the state of Minas Gerais. This service is linked to the dermatology and angiology service of this institute.
Data source
In order to have access to the potential participants, the researcher in charge -a doctoral student of Sciences -first contacted the chief nurse of ICE, who gave the preliminary information of the service, and the guidelines related to the bureaucratic proceedings for the authorization of the research in the Unna's Boot Service. Following authorization by the ICE and the nurse in charge for the sector, access was given to the list of patients in treatment for CVU. At that moment, forty people were enrolled, and were treating their venous ulcer with the inelastic compression therapy.
For the selection of the possible participants of the study, the following were considered as inclusion criteria: being an adult or older adult, being registered at the ICE, having a diagnosis of CVU, and using an Unna's boot for the care of the lesion. The statements whose content was not enough to meet the objectives of the study were excluded.
Data collection
Before initiating data collection, the researcher made five visits, one for each day of the week, to know the possible participants, and to establish a reliable relation and later make the invitation for the interview. The initial contact between the researcher in charge and the people being treated for CVU was mediated by the service's nurse or nurse technician. Informal conversations, and the care follow-up helped the possible interviewees to get to know the researcher in charge of data collection.
The statements were obtained by means of phenomenological interviewing, which aims at having access to the human being experience through the movement of comprehension. This is translated by the participants speech, when they describe the action experienced (11) . By means of this modality of interview, the approach to the participants was sought, as well as the development of empathy for the obtainment of statements from people with CVU using an Unna's boot for wound treatment.
Before initiating the interviews, the people were instructed as for the objective of the research and importance of their participation, authorizing it formally by means of the signature of a free and informed consent form. Their permission was requested to use a recorder during the interviews, to allow the complete register of statements, and their later analysis.
The interviews were carried out in October and November of 2015, in days, times, and places defined by the people who agreed to participate in the study, so that they could feel at ease and safe to verbalize their experiences regarding the use of an Unna's boot. All participants opted to be interviewed at the ICE. The service made a privative room available so that the researcher could approach them. The average duration of each interview was 50 minutes.
To characterize the participants and to situate them biographically, personal, socioeconomic, and wound history data were included in the interview. The following questions guided the interview: How do you feel when taking care of the chronic venous ulcer with the use of the Unna's boot? What expectations do you have when using the Unna's boot for CVU care?
The collection of statements finished when the researcher realized that the questions were answered and the objectives of the research were reached. Theoretical saturation (12) occurred in the ninth interview, with no evidence of new meanings until the twelfth statement. All the statements were included in the study, totaling 12 interviews. To ensure anonymity, the entries were identified by the letter I, as in interview, and an Arabic number corresponding to the order of the interviews: I1 to I12.
Data organization and analysis
The research material was organized and categorized according to the steps adopted by social phenomenology researchers (13) . Initially, thorough readings of each complete statement were carried out to identify and understand the meaning of CVU care with the use of an Unna's boot. Then, the non-structured material from the convergence of meanings concerning CVU care was organized, with the objective to obtain concrete categories, considered as objective constructs elaborated by the researcher, based on the experience explained by the participants. The results were discussed on the light of the Social Phenomenology by Alfred Schütz and other references related to the theme.
RESULTS
Five men and seven women participated in the study, with a mean age of 61 years, income of a minimum wage, and four years of study. Most of them were catholic, self-declared black, with mean time of 13 years with the lesion.
Understanding the experience of care of people with CVU using an Unna's boot included the social context that interferes with this care (reasons why), which was disclosed in the categories: "Unna's boot annoyance versus wound improvement" and "Difficulties for accessing care with the Unna's boot". It also included these people's intentionality when searching for the specialized service of Unna's boot (reasons for) expressed in the categories: "Care for healing and preventing recurrence", and "Receiving more attention from the healthcare professional". Category 1: "Unna's boot annoyance versus wound improvement". When taking care of CVU with the use of an Unna's boot, the participants mentioned the annoyance caused by the odor exhaled during the use of the device, the difficulty for body hygiene and deambulation, pain, and the constraint regarding the appearance of the legs: Category 2: Difficulties for accessing care with the Unna's boot Issues related to the health service and which make the care of CVU difficult were evidenced. Among them, there is the waiting list for entering the Unna's boot service, and the lack of material resources, along with the precarious structure of the net of services focused on these patients' assistance: [ Healing as a consequence of care for CVU is seen as a possibility of social reinsertion. Social life was affected by the odor, modified appearance of the leg, difficult mobility, restriction in the use of certain footwear, clothes, and performance of work and leisure activities due to the presence of the wound and bandages: [ 
To get a job in a company, I can't, I can only take informal jobs, because companies don't accept me. When I take the admission examination, I can't hide this wound, I have to show it. (I2)
The chronic condition of the disease perceived by the participants makes them keep care after CVU healing, to prevent recurrences: [ Category 4: Receiving more attention from the healthcare professional The statements reveal fragility in the relation with the healthcare professional, which can be a barrier for the care of CVU:
I wait for a treatment with a professional who gives me attention. I have already been in a health center where they did not even uncover my wound. They only put the hand on my foot and said that circulation was good. Then we don't believe on what they say. (I8) [...] "you are good, the skin of the leg is excellent, the wound has a good color" and this is the only thing you hear. We feel like stopping treatment. If I am not feeling well with the treatment, I can complain! I also have my opinions. (I10) [...] sometimes I have no desire to come here. I would like them to say "you will do this, you I can eat this, you can't eat that, you can't walk" or if I can walk. (I11)

DISCUSSION
The understanding of the experience of care of people with CVU using an Unna's boot leads to the assumption of social phenomenology that action is socially constructed, has its origin in the existential context, being stimulated by human motivation (10) . In the present investigation, the action in question -taking care of CVU with the use of an Unna's boot -revealed that the people on this therapy commonly come from a context that is marked by unsuccessful treatments. In this perspective, they are encouraged to use the Unna's boot as a possibility of wound healing and, for this purpose, they go to the health service in search of a professional who can instruct and pay attention to them (reasons for). The context of meanings (reasons why) discloses an experience of annoyance provided by the use of the Unna's Boot that is transposed when they notice the wound improvement. Moreover, the lack of structure of the specialized service is mentioned by the participants as a factor that delays wound recovery, and their expectations' achievement.
The "reasons why" of the action in question initially translate the complaints of discomfort related to the odor, presence of the exudate, restrictions in mobility, body hygiene, and the constraint with the appearance of the legs. Brazilian studies corroborated these findings (14) (15) . A phenomenological investigation that discussed self-care of CVU, from the perspective of adult and elderly women, showed that, due to the bandages, they had difficulties performing activities of daily living, such as carrying out their own body hygiene, and wearing clothes and footwear that needed to be adapted to meet the requirements of wound care (14) . A qualitative study brought the experience of people affected by CVU, and highlighted the intense change in routine related to leisure. The difficulty to go out, travel and to take a walk also comes from the concern with the personal presentation, translated by the impossibility to wear clothes and shoes according to social standards (15) . These limitations imposed by the presence of the lesion should be considered by nurses, to keep CVU care, and can be changed in case people are well supported in wound care (14, 16) . Thus, it is recommended that the person using an Unna's boot is heard, and instructed about self-care, with the discussion of strategies for coping with the problems they experience, to keep compliance with care.
In the present study, the participants noticed improvements in the evolution of CVU when they used the Unna's boot for treating the lesion, especially when compared to other modalities of treatment. A controlled and randomized clinical study carried out in the city of Rio de Janeiro, Brazil, with 18 participants, of whom nine were treated with elastic bandage and nine with Unna's boot, evidenced a better result in CVU in areas of more than 10cm², when treated with this device, and areas of less than 10cm² when treated with the elastic bandage associated with Petrolatum gauze (r) . The treatment with Unna's boot also led to a significant reduction of the exudate (7) . A study performed in São Paulo, Brazil, corroborated the findings of the present research in what regards the duality expressed by the participants when reporting, at the same time, the annoyance caused by the use of Unna's boot and CVU improvement. In that study, although the participants initially showed serious difficulty or deficiency to perform activities of daily living, there was an improvement in the capacity to perform these activities after eight months of treatment with the Unna's boot (8) . The participants of the present research reported difficulties that affect CVU care derived from the lack of structure in the institution destined to the treatment of wounds. Other Brazilian studies evidenced that, along with the difficulties related to the subjects themselves, related to CVU treatment, there is little support on the part of the health service for the treatment of these people. A lack of resources and protocols for care, and the need for specialized services of reference stood out (17) (18) . However, we can point out that the availability and the use of materials that are adequate for dressings are directly associated with the quality of nursing care (17) . The lack of Unna's boots, evidenced in the specialized service, and the limited number of vacancies and procedures make people wait a long time to initiate CVU care, which can influence negatively the time of recovery and life with the wound. Moreover, this has a financial onus for the people who often have to neglect other personal and family needs to buy the necessary material for wound care.
The context for the participants of the present research have a direct relation with their expectations regarding CVU care with the use of the Unna's boot. Thus, they see, in this treatment, the possibility of lesion healing (reasons for), glimpsing the restoration of their functional capacity and the daily activities affected due to the wound.
As for daily life with the wound, pain stands out as one of the issues that bother these people, with negative repercussions in their physical and mental well-being. Besides pain, other discomforts, such as the presence of exudate, odor, restriction in mobility, and sleep changes in people with CVU, contribute for the worsening of quality of life; this can also affect healing, when they are not well handled (15, (19) (20) (21) . In this perspective, we can highlight that the reestablishment of skin integrity is also linked to a possible reinsertion in the labor market, which appears as an expectation of the participants of the present investigation. The restriction to work activities for the people with CVU was reported in the literature as a condition that can lead them to leave work, and request disability retirement. Moreover, the lesion brings economic repercussions, reflecting in their financial conditions (15, 22) . When facing the chronicity of the lesion, the participants reveal the desire to adopt continuous care, such as the use of CT, feeding, rest and general skin care, aiming at the prevention of recurrences after wound healing. CVU recurrence is very common, and in some cases, the ulcer can never heal completely, which can result in frustration for the professionals, and feelings of desperation for these people who developed chronic venous insufficiency (23) , resuming coping of challenges related to care and to the process of living with this chronic status (22) . In the context of a chronic disease, care, in addition to being the responsibility of the patients themselves who live with the chronic condition, and of the family members, implies the co-responsibilization of professionals and health institutions, since this is a type of linear care that will have to be adopted by these people throughout life, with consequences on their future projects. This shared care presupposes dialogue, being a channel for the joint construction of the therapeutic plan, considering the priority chosen between the professional and the people with chronic diseases (24) . A study carried out in the South region of Brazil highlighted the importance of the healthcare professional in the support to the care of people with CVU, considering their chronic condition. Thus, this care is an action that is shared by the person affected by the wound and the health professional (15) . It is believed that this care has to be structured in a network, making an effective coordination of actions and health services, and being coordinated by the Primary Health Care, which should take longitudinal care of the population living in the territory, despite being directed to other levels of complexity. In addition, the need for reorganizing the work process in the different points of health care of the Unified Health System (SUS) is reinforced. Therefore, the importance of embracement is emphasized, which should be performed by qualified professionals to listen to and to positively respond to the population health needs. Also important in this context is the need for strategic resources, which assist health professionals in the accomplishment of qualified care (25) . In this context, the participants of this research expect the embracement of users' health needs, either in form of resources, or legitimated in the attentive position of the professional who takes care of these patients. People who live with CVU look for specialized services expecting that there they will be effectively taken care, which presupposes the knowledge of the general conditions of the user and of the lesion, and the degree of motivation for the treatment on the part of the professionals, to guide them more assertively on the necessary care for wound healing.
Thus, the performance of professionals, notably the nurse, is crucial so that people affected by a chronic disease are wellinformed about their health condition, and can feel motivated to cope with the disease and to comply with the proposed care. Moreover, instructions from health professionals may lead people with chronic diseases to recognize the signals of alert of their possible complications, as well as the ways to prevent them, minimizing disabilities related to the process of disease in question (24) . Most of the time, people with chronic diseases mobilize knowledge independently to perform their own care, always in accordance with what they consider to be better for themselves (26) . That is, to take care of themselves, they use the knowledge sedimented from their own experience with the disease, and the care with family members who experienced the same condition (collection of knowledge) (10) . When this is not possible, they request instructions from formal and informal caregivers for performing this care (26) . However, it is important to have in mind that people follow the advice of healthcare professionals when they understand these professionals, when they believe that it brings benefits and is attainable; thus, the adequacy of information to people's condition is important, so that it is understood and used in the care related to the chronic health situation (26) . Therefore, the interpersonal relation between the health professional and the people affected by CVU translates the intersubjectivity established for the provision of care. According to the social phenomenology, daily life takes place in a cultural and intersubjective setting, and that is why people are both influenced and influence others, understanding and being understood in the relations they establish, considering their cultural and historical context (10) . In this study, the participants evidenced fragilities in the established interpersonal relation between them and the health professional when they sought CVU care. A study developed in Belgium showed that confidence in nurses and physicians was critical for leg ulcer treatment compliance. Providing attention, listening to, and advising patients provided their familiarization with the professionals, especially of those who had received little attention from other professionals who saw them (9) . Thus, it is necessary that the relation between healthcare professionals and CVU patients using an Unna's boot is "face to face". Social phenomenology defends this relation as the strongest social relation, since participants are completely focused on each other (10) . Reaching this type of relation when negotiating care leads to the need for permanent education activities with healthcare professionals, in what regards the service delivered to the CVU patients (27) . The process of training in service therefore assumes crucial importance for the adequate approach, embracement, and care for users with CVU using an Unna's boot.
Care of CVU mediated by the use of the Unna's boot needs to take place along with a compatible structure for the action of care, as well as with the professionals involved in it -including nurses -, so that they are apt to share the care with the user, aiming at lesion healing, and maintenance of care by the person throughout life.
CONCLUSION
The experience of care of patients using an Unna's boot revealed the annoyance caused by this compression device, which was overcome after wound improvement. It showed that access to care was compromised by the lack of service structure, and that these people's expectations are directed to wound healing, to the prevention of recurrences, and to receiving more attention from healthcare professionals.
When understanding the experience of care of people with CVU using an Unna's boot, this study brings contributions for the management of health services, where nursing and other categories of professionals should act together in CVU care. Network care, equipped with the necessary resources and structure for the provision of effective answers to individuals' health needs should have priority in this context.
The fact that this study was carried out with a specific group, which uses the Unna's boot for CVU care in a certain specialized service, with individual characteristics, does not allow the generalization of its results. However, it presents relevant aspects concerning the singularity involved in the intersubjectivity of care, which should be considered by the professionals who take care of this population, especially wound enterostomal nurses.
